This review examined the effectiveness of non-pharmacological treatments in patients with fibromyalgia. It concluded that, in general, the beneficial effects of non-pharmacological interventions are limited. There were a number of methodological and quality issues with the included studies, but the authors appear to have considered such limitations and their conclusions are likely to be reliable.
Results of the review
Thirty RCTs (n=2,446: 1,469 receiving intervention and 977 receiving control) were included in the review.
The sample sizes from 12 to 170 participants, with only 1 study reporting completion by all participants. Nine studies reported drop-out rates of more than 20%.
CBT.
The 3 studies assessing educational programmes reported no treatment effect on pain, disability or mood. Two of the 3 studies assessing relaxation showed positive treatment effects for pain in the short term; none of the 3 studies reported a positive effect on disability or mood. Three of the 5 studies examining multi-method CBT reported positive treatment effects for at least one outcome, which was maintained at follow-up for two of the studies.
Exercise.
Seven of the 10 studies investigating aerobic exercise alone indicated improvements in at least one outcome, but only one of the 3 studies with long-term follow-up reported long-term improvements; one also reported a negative effect on disability. Two of the 3 studies investigating strength training reported positive effects on disability; studies reported no effect on mood or pain. All 5 studies assessing combined aerobic exercise with strength training reported positive treatment effects for pain and/or disability, two of which reported longterm improvements.
CBT and exercise.
Two of the 6 studies examining education and exercise combined showed short-term improvements for at least one outcome, with two also reporting long-term improvements. The study assessing relaxation with exercise reported positive effects at follow-up for pain and disability in comparison with the control group. Both studies examining multi-method CBT with exercise indicated improvements for all three outcomes postintervention, with improvements maintained for pain at follow-up.
Authors' conclusions
The beneficial effects of non-pharmacological interventions appear limited.
CRD commentary
The review question was clear and appropriate inclusion criteria were stated for the interventions, comparators, outcomes, study design and participants. Relevant literature searches were conducted using electronic databases and other appropriate sources. It was unclear whether any language restrictions were applied, thus the potential for language bias cannot be ruled out. This, together with an apparent lack of searching for unpublished material, means it is possible that relevant papers were missed. Attempts to minimise errors and reviewer bias in the review process were not reported. Although some aspects of validity were mentioned, a systematic assessment was not performed; this means that the reliability of the included studies and their subsequent synthesis is unclear. In addition, potentially important clinical characteristics (such as criteria used to diagnose fibromyalgia) were not presented, and some studies used CBT or exercise programmes as the control group.
It was not clear whether studies classified as showing a positive effect showed a statistically significant improvement in outcome measures or just an improvement. Sample sizes were small and drop-out rates high in many of the studies. The analysis was further limited by methodological differences, including content and duration of the interventions, outcome measures and data analysis, and only 45% of the studies reported follow-up. However, the authors acknowledged such limitations and their conclusions are likely to be reliable.
